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Mean lesion length was 76.3 ± 38.3 mm; 29.8% of lesions were total occlusions. The
device was successfully utilized in all patients and only 12.3% of lesions required
stenting. At 12 months the primary patency rate was 83.7%, the TLR rate was 7.6%,
85.6% of patients were Rutherford class 0 or 1, and the mean ABI was 0.86 ± 0.15.
QOL and ACD significantly improved post procedure.
Conclusion: Use of a DEB for treatment of femoropopliteal arterial disease resulted
in consistent clinical improvement across multiple endpoints with a low rate of stenting
and TLR.
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Background: With transcatheter aortic valve replacement (TAVR) on the horizon,
balloon aortic valvuloplasty (BAV) procedures have increased. A major limitation of
both BAV and TAVR is vascular and bleeding complications, with 30- day rates of
11.0% and 9.3% respectively following TAVR reported in the recent PARTNER trial.
This is partially due to the patient population, and the large caliber arterial access needed
for these procedures. Bivalirudin (BIV) has been shown to reduce bleeding
complications compared to unfractionated heparin (UFH) after PCI. Furthermore, the
“preclosure” technique with a suture-based closure device (VCD) has been reported to
achieve hemostasis after procedures with large caliber arterial sheaths. Clinical outcomes
with BIV, UFH and VCD in BAV procedures have not been previously reported. We
therefore aimed to evaluate the safety and feasibility of BIV vs. UFH in BAV.
Methods: We identified 508 consecutive pts undergoing BAV at 2 tertiary referral
centers. All pts were identified from 1/1/2005 to 12/31/2010. Baseline, clinical, and
angiographic data were extracted by an independent team. All major cardiovascular and
bleeding events were identified, source documented, and adjudicated by an independent
CEC. Clinical follow up was performed up to 30-days post procedure. All emergent
BAV procedures were excluded. Univariate and multivariate logistic regression models
were used to evaluate associations between baseline characteristics, BIV vs. UFH use,
and VCD vs. manual compression use, in reference to in-hospital and 30-day outcomes.
The primary endpoint of the study was incidence of BARC ≥3 bleeding. Major
secondary endpoints included: MACE, stroke, CV and all-cause mortality, as well as
bleeding scales according TIMI major/minor, and VARC definitions.
Results: Complete data on all consecutive patients according to BIV and VCD will be
available for presentation. 
Conclusion: This two center registry comprises the largest clinical data on BAV with BIV
and the first report of BARC, VARC, and TIMI bleeding scale comparison in this arena.
One-Year Outcomes after Implantation of XIENCE PRIME and XIENCE
PRIME Long Lesion stents in Patients with Coronary Artery Disease: Primary
Endpoint Results of the SPIRIT PRIME Multicenter Clinical Trial
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Background: The XIENCE V everolimus-eluting stent (EES, Abbott Vascular, Santa
Clara, CA) demonstrated superior efficacy and long term safety in the SPIRIT clinical
trials series. The next generation XIENCE PRIME EES includes
2.25 mm diameters and 33 and 38 mm lengths to treat small vessels and long lesions
(LL). The SPIRIT PRIME trial aimed to show clinical equivalence of the XIENCE
PRIME and XIENCE V stents.
Methods: SPIRIT PRIME, a prospective, non-randomized clinical trial with two
separate arms, tested the XIENCE PRIME core sizes and LL (33 and 38 mm) stents.
The primary endpoint is 1-year target lesion failure (TLF; cardiac death, target vessel
myocardial infarction [TV-MI] or clinically indicated target lesion revascularization
[CI-TLR]) compared to pre-specified performance goals based on historical data
according to FDA requirements. The Core Size Registry (CSR) analyzed 401 patients
and the Long Lesion Registry (LLR) 104 patients. Treatment of up to 2 de novo lesions
in different epicardial vessels was allowed. Data were fully monitored and all endpoint
events adjudicated by an independent committee.
Results: There were 447 CSR and 124 LLR lesions treated and a total of 530 XIENCE
PRIME and 105 XIENCE PRIME LL stents implanted. Clinical device success rates
were 98.2% (CSR) and 97.6% (LLR). Female and diabetic subjects were 29.7% and
34.9%, respectively in the CSR and 37.5% and 35.6%, respectively in the LLR. In both
arms, the primary endpoint was met by all analyses. The Table shows 1-year outcomes.
Conclusion: The SPIRIT PRIME study demonstrated 1-year safety and efficacy of the
new XIENCE PRIME EES with low cardiac death, MI and CI-TLR rates in core size
and LL cohorts, suggesting clinical equivalence of the XIENCE PRIME stent to
XIENCE V.
SeQuent Please World Wide Registry: Paclitaxel eluting balloon angioplasty in
routine real world practice in a large patient population
Jochen Wöhrle 
Background: The paclitaxel eluting SeQuent Please balloon catheter (B.Braun
Melsungen AG, Germany) has shown to be superior to plain balloon angioplasty for
treatment of in-stent restenosis (ISR) in bare-metal stents (BMS) and in drug-eluting
stents (DES). Furthermore, paclitaxel eluting balloon angioplasty reduced angiographic
and clinical restenosis in de-novo lesions after endothelial progenitor cell capturing
stenting. However, in these trials number of patients was limited and inclusion criteria
were restricted to a pre-defined lesion subset.
Therefore, we performed the SeQuent Please World Wide Registry in order to get the
results of paclitaxel eluting balloon angioplasty in a large sized registry without
limitation to a special patient population.
Methods: 2098 patients with 2359 lesions treated with SeQuent Please paclitaxel
eluting balloon angioplasty were included in 75 centres from 8 countries. Patients are
clinically followed. The primary endpoint is the clinically driven target lesion
revascularization rate (TLR) at 9 month. Secondary clinical endpoints are target vessel
revascularization, vessel thrombosis according to ARC criteria, major adverse cardiac
events as a composite of cardiac death, TLR and myocardial infarction related to the
target vessel.
Results: Patients were included due to treatment of ISR in BMS (38%), ISR in DES
(23%), ISR in DES/BMS (10%) or de-novo lesions (29%). Patients suffered from
STEMI/NSTEMI in 17% and from unstable angina in 39%. Frequency of diabetes
mellitus was high with 35%. Treatment location included LAD (40%), CX artery
(24%), RCA (31%) but also saphenous vein grafts (5%). Balloon length ranged from
10-30mm, balloon diameter from 2.0-4.0mm. Antiplatelet therapy with aspirin was
mainly combined with clopidogrel (96%) but also with prasugrel (4%) and ranged from
3-12 months. Nine months follow-up will be completed in September 2011.
Conclusion: Clinical 9 months data including the primary endpoint (clinically driven
TLR) will be presented for the first time.
The Mechanism Of Stent Thrombosis (MOST) study.
Guido Parodi, Alessio La Manna, Marco Valgimigli, Massimo Fineschi, Vito
Ramazzotti, Benedetta Bellandi, Giampaolo Niccoli, Renato Valenti, David
Antoniucci, Francesco Prati
Background: Stent thrombosis (ST) may occur late after stent implantation, and its
cause remains unknown. The use of Optical Coherence Tomography (OCT) in patients
with ST is a valid approach to understand the impact of stent related features that can
lead to ST. We sought to assess by OCT stent strut coverage and malapposition after
thrombectomy in consecutive patients presenting with ST.
Methods: The Mechanism Of Stent Thrombosis (MOST) Study was a prospective
multicentre non-randomized registry that enrolled 23 (6 subacute, and 17 late or very
late) ST patients between January 2010 and July 2011. The included patients were
matched (1:1) with control subjects who had OCT stent assessment at the same Core
Lab, during the same time period, at the same time interval from stent implantation.
Blinded OCT analyses were done in all cases in a validated core lab (RHR, Rome). The
2 study groups were similar in all the baseline characteristics.
Results: Overall, 16,367 and 13,047 struts were analysed in the ST and in the matched
group, respectively. Patients with ST showed a higher rate of uncovered and
malapposed struts as compared with the control group (table). All patients with ST had
previously discontinued dual antiplatelet therapy (n=14) or showed high residual
platelet reactivity on clopidogrel therapy.
Conclusion: Patients with stent thrombosis showed a higher rate of uncovered and
malapposed stent struts as compared with control subjects. High platelet reactivity
seems a necessary co-factor.
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